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AUDIT FINDINGS

NARRATIVE:

A PREA audit was conducted at California City Correction Facility (CAC) on August 8-10, 2017.
California City is located in Kern County, California in the Mojave Desert. The audit team was lead
by Krista Helton, MODOC Deputy Warden/ DOJ Certified auditor. The team also consisted of two
support staff Jamie Crump, MODOC Deputy Warden and Adam Albach, MODOC PREA Compliance
Coordinator.

Six weeks prior to the onsite portion of the audit the Notice of Audit was posted throughout the
facility with an address given for staff and offenders to have the opportunity to write to the auditors
prior to being onsite. The team did not receive any letters from staff or offenders. In July of 2017, the
facility sent the audit team a flash drive containing the Pre Audit Questionnaire (PAQ), CAC polices
pertaining to specific standards and examples of current practice. The audit team received all
information with ample time to thoroughly review the materials prior to being onsite. The lead
auditor initiated and maintain communication with both the state PREA Coordinator and the site
PREA Compliance Manager weeks prior to arrival to determine the logistics of the auditing process.

The audit team divided the standards 3 ways and assigned specific standards to each member of the
team. This allowed for each member of the auditing team to do an in-depth review of specific
standards prior to the audit and during the onsite portion.

On August 8™, 2017 the audit team arrived to the facility at 8:30 am. The team was greeted by
representation from the CDCR PREA Office and the site PREA Compliance Manager. An entrance
meeting was held with the PREA Compliance Manager, Chief Deputy Warden, CEO of Health Care and
several unit heads from the institution. Introductions were made then the audit chair discussed the
agenda for the next 3 days. Following the entrance meeting, the auditors toured the facility.

The auditors were accompanied during the tour by the site PREA Compliance Manager,
representation from the CDCR PREA Office, and staff members from CAC’s Investigative Services Unit.
During the tour, the auditors informally spoke with several staff members and offenders. The tour
consisted of all areas of the institution.

Following the tour, the auditors were provided with offender rosters by housing unit, staff rosters
that included shift and title; and lists of specialized staff and offenders. Random offenders from each
housing unit area and staff from all shifts where selected to interview. The team began interviews
following the selections and concluded the morning of the exit. During the onsite audit, the team also
reviewed randomly selected personnel files, investigative files and mental health records.

2|Page



DESCRIPTION OF FACILITY CHARACTERISTICS

CAC is a level 1 and 2 facility that is located in California City, California. CAC has a designed facility
capacity to house 2,381 offenders. On the date the PAQ was completed, the current population was
2,343. The average age of the offender population is 39 years old.

CAC is comprised of 14 buildings, 10 of which are multiple occupancy housing units. The facility has 44
segregation cells. There are 248 cameras around the facility to maximize supervision. CAC has 608
staff members whose employment may have contact with offenders.

SUMMARY OF AUDIT FINDINGS:

An exit meeting was held on August 10, 2017 with the Warden, Chief Deputy Warden, PREA Compliance
Manage, ISU staff and representatives from CDRC PREA Unit and select administrative staff from the
facility. The auditors gave an overall review of the audit preliminary findings and the areas in need of
improvement. The lead auditor described how the corrective action process works. Staff appeared
receptive to the recommended changes and had already begun to plan for necessary changes to meet
reach compliance standards.

Number of standards exceeded: 0

Number of standards met: 42
Number of standards not met: 0

Number of standards that do not apply: 1
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